
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER (LAST) 

IV () rfr;n - eefi" 9- I 

~ If filing for multiple positions, list below or on an aliachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

II Afi~: - i A1410:38 
(FIRST) c. 

R ECEI 'y' ED 

2011 HAR 28 PH 3: 31 

OFFICE OF (JI1'f'¥)ClERK 
CHINO HilLS 

Your ~~ ci f fVIfl-M hL.-. 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi-County _______________ _ o County 01 ______________ _ 

o City 01 _______________ _ r:li5ther I:Uljnl-l 
,?" 1/ 

3. Type of Statement (Check at least one box) 

vl Annual: The period covered is January 1, 2010, through December 31, 
I 2010. .or. 

o leaving Office: Date left ----1-----1 __ 
(Check one) 

The period covered is ----1----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office. 

o Assuming Office: Date ----1-----1 __ o The period covered is ----1-----1 __ , through the date 
01 leaving office. 

o Candidate: Election Year _____ _ Office sought, ~ different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·l • Investments - schedule aliached 

o Schedule A·2 • Investments - schedule aliached 

o Schedule B • Real Property - schedule aliached 

·or· 

~ Total number of pages including this cover page: __ _ 

[Z(5chedule C • Income, Loans, & Business Positions - schedule attached 

[J--Schedule 0 . Income - Gins - schedule aliached 

tJ Schedule E • Income - Gins - Travel Payments - schedule aliached 

o None· No reportable inleresls on any schedule 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

(Other than Gifts and Travel Payments) 

.... 1 INCOME RECEIVED .... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Ao6RESS (Business Address Acceptable) 

~ '1 tu· 7ltAI/t f- Lht<.t 
BUSINESS ACTIVITY, IF ANY, OF SO 

~it1c.cr-s 
YOU USINESS POSITrON 

k~ lx,JJ. ~ /<. 
GROSS INCOME RECEIVED 

D $500 - $1.000 

):6$'0,00' - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CA 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

!2(Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

D Sale of ______ =----:-_--:--:--:-: _____ _ 
(Property, car, boat, etc.) 

D Commission or o Rental Income, list each source of $10,000 or more 

D Olher ________ ==::;-_______ _ 
(Describe) 

II> 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

5r~ N.wtf,r-/::. RuLiVz".e:/o Ctfl..., 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

of!. YnW(/J-3 
YOUR BUSINESS POSITION 

~f-~("'r? 
GROSS INCOME RECEIVED 

D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 j:d OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary ~pouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

D Sale of ______ ==:;-:::;-;:::;:;-=,-____ _ 
(Property. car, boat, etc.) 

o Commission or D Rental Income, list each sourve of $10,000 or morn 

D Other ________ ==.,,-_______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (BuSiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

- __ --'% D None 

SECURITY FOR LOAN 

D None D Personal residence 

o Real Property ______ ---,=:==,.,--_____ _ 
Street address 

City 

D Guarantor ------____________ _ 

D Olher _______ ---;;;== ______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

III- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

fb~ItJ /;1. 'f '5 Wre.a!& 
--'--'- $---- --'--'- $,----

--'--'- >-$ ---

III- NAME OF SOURCE III- NAME OF SOURCE 

Hvrf:.t i?$, 

ADDZ5-lte2:d'"}:;;;;:;:;c/ /0/bM A2.. 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Th-u.+-re::r 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $,----

--'--'- $,---- --'--'- $,----

$ $ 

iii- NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- "-$ --- --'--'- $---

--'--'- $----

--'--'- $----

Comments: ______________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


